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Fee Transmittal (1 page) 
One Month Request for Extension of Time Under 37 CFR LI 36(a) (1 page) 
Request for Continued Examination Transmittal (1 page) 
Charge £910.00 to deposit account 18-0013. 
Certificate of Transmission (1 page) 



If your receipt of this tiau&nissioa is in error, please notify this firm immediately by 
collect call to sender at (248) 593-3310 and send the original transmission to us by return 
mail at the address below. 

This transmission is intended for the sole use of the individual and entity to whom ft 
is addressed, and may contain information that is privileged, confidential and 
exempt from disclosure under applicable law. You are hereby notified that any 
dissemination, distribution or duplication of this transmission by someone other 
than the intended addressee or its designated agent is strictly prohibited. 

RADER, FISHMAN & GRAUER PLLC 

39533 Woodward Avenue, Suite 140, Bloomfleld Hills. Michigan 46304 
Telephone: (248) 594-0600 Facsimile: (248) 594-061 0 
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Approved for uae through 01731/3007. OMB 0651-0032 
U.S. Patent and Trademark Offic*; U-S. DEPARTMENT OF COMMERCE 



Effective on 

ftos pursuant to 1to Ccuueikitteii Appropriations Act, 2O0B pjJi. 4918). 

FEE TRANSMITTAL 

For FY 2005 


Complete if Known 


Application Number 


09/736,232-Conf. #9140 


Fifing Data 


December 14, 2000 


Firat Named Inventor 


Scott A. Slrrine 


Examiner Name 


H. D, Day 


| AppScant claims smaP eotay status. Sea 37 CFR 1.77 


Art Unit 


2128 


TOTAL AMOUNT OF PAYMENT ($) 910.00 


Attomay Docket No. 


65656-0025 



METHOD OF PAYMENT (checX all that apply) 



| | Check | | c«dit Can! | [ Money Order | [ Nona [ | Other (pfeaae identify): 

[ x | Deposit Account owovi Account Numbar. 1S-0013 OBpooft Aecouftt Name_ Rader. fishman & Grauar PLLC 



For the ebove-ldenflfled deposit account trie Director is hereby authorized to: (check an that apply) 
jjrTJ Charge fee(s) indicated below Charge teefs) indicated oelow, except for the filing fee 

H Charge any additional fee($) or underpayment of I x I Credit any overpayments 
fea(s) under 37 CFR 1.16 and 1.17 ' — 1 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 






Small Enfrtv 




Small Entity 




Small Entity 


Aoollcatlon TYee 


Feettl 




(?) 


Feeftl 


Fee ft) 


Utility 


300 


150 


500 


250 


200 


. 100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid 1$) 



Z EXCESS CLAIM FEES 
fee QeBcrtptfon 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Feoff) 

- = ; x = _ 

HP ~ highest number erf total claims paid (Or. If greater man 20. 
Indeo. Claims Extra Claims Feeffl 



Small Entity 
foo m Poor** 



Fee Paid ($) 



Fee Paid ($) 



50 
200 
360 

Multiple Dependent Claims 
Feeffl Foe Paid (S) 



25 
100 
180 



HP = h^hest number of independent ctelma paid tor. If greatBr than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 -52(e)}, the application size fee due is $250 (SI 25 for small entity) for each additional 50 
sheets or fraction tJvereof See35US.C.41(a)(lXO)and37CFR 1.16(s). 

Total Srteeig Extra ShMte Number of wch additional SO or fraction thereof Fee f<) Fee Paid ($) 

. ioo » /BO (rouftd up to a whale number) x = 

4- OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (eg., late filing surcharge): ]f51 Extension for response within first month 

v ° 1601 Request for continued examination (RCE) (see 37 ... 



Fees Paid ttl 

120.00 
790.00 



SUBMITTED BY 



SiQneture 



Name (Print/Type) 



Registration No. cn AOA 
lAttome^Apenn J^hot 



Kenneth W. Jarrell 



Telephone (248) 593-331 0 



Date 



September 5, 2006 



I hereby certify that this paper (along with any paper referred 
Trademark Office, lacafmfe no. (571) 273-8300, on the di * 



Fao Transmittal . 

rred to as being araned or enck)5ed)w 



Dated: September 5. 2006 



Signature; 



being transmBted by facsimile to the Patent and 
(Victoria u. wood) 
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PTO/SB/97 (0&-04) 
Approved for W9 tbrpu^i 07/21/2006. OMB OAS 1-0031 
U. 5. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Ur^Hhm Paoawwk Red^fton Act of 1 QQS, ™ oa^on* am required to reaoond to o coflectpnof infarmatiftrt unless jttifcDttVfl a vatlg OMB CPflttPl nymfor, 

Application No. (If known): 09/736,232 Attorney Docket No.: 65866-0026 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence Is being facsimile transmitted to the United 
States Patent and Trademark Office. 



on September 5, 2008 

Date 




Signature 



Victoria L Wood 

Typed or printed name of person signing Certificate 

(248)593-3328 

Registration Number, if applicable Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate must 
identify each submitted paper. 

Fee Transmittal (1 page) 

One Month Request for Extension of Time Under 37 CFR 1.136(a) (1 
Page) 

Request for Continued Examination Transmittal (1 pagB> 
Charge $910.00 to deposit account 18-0013 
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